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ABSTRACT
We report a case of severe ‘‘bodybuilding acne’’ in a 22-year-old patient. Treatment with isotretinoin paradoxically
led to exaceibation and occurrence of pyogenic granuloma-like lesions.
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Acneiforme skin lesions in connection with
the use of anabolic agents during periods
of intensive bodybuilding are characteristic
for anabol-androgene steroid (AAS)-induced
acne, so-called bodybuilding acne (1). Treat-
ment with isotretinoin in some cases paradox-
ically leads to a worsening of skin reactions
up to the development of acne fulminans with
the additional incidence of excessive pyogenic
granuloma-like granulation tissue, as seen in
the patient described below.

CASE REPORT
A 22-year-old patient presented with a 6-month
history of continuous deterioration of skin

Authors: Dr V Voelcker, Department of Dermatology,
University Hospital Erlangen, Hartmannstraße 14, 91052
Erlangen, Germany; M Sticherling, PhD, Department of
Dermatology, University Hospital Erlangen, Hartmannstraße 14,
91052 Erlangen, Germany; Dr J Bauerschmitz, Department of
Dermatology, University Hospital Erlangen, Hartmannstraße 14,
91052 Erlangen, Germany
Address for correspondence: Dr V Voelcker, Department
of Dermatology, University Hospital Erlangen, Hartmannstraße
14, 91052 Erlangen, Germany
E-mail: verena.voelcker@uk-erlangen.de

lesions in the chest area. He had been practis-
ing intensive bodybuilding over the past 1 year
and admitted to having used AAS injections
[‘Sustanon’, a commonly used compound con-

Key Points

• case report: a 22-year-old
patient presented with a 6-
month history of continuous
deterioration of skin lesions in
the chest area

• he had been practising inten-
sive bodybuilding over the past
1 year and admitted to having
used AAS injections [‘Sustanon’,
a commonly used compound
containing four different testos-
terone esters for rapid muscle
increase

• five weeks after starting the
injections with AAS, dissem-
inated inflammatory, partly
ulcerative nodules in the chest
area developed on top of a pre-
existing light acne condition

• the patient hereon discontinued
the steroid injections and was
treated with doxycycline over
4–5 weeks,which did not lead
to any improvement

• after a course of 12 weeks,
isotretinoin was discontinued
and the patient was referred
to our dermatology department

• he presented with necrotising-
purulent and hemorrhagic ulcer-
ations in the chest and shoulder
area, painful on palpation and
easily bleeding

• however, general symptoms
were missing, lymph nodes
were non palpable, fever or
joint pain was absent as well
as leukocytosis or elevated
erythrocyte sedimentation rate

• bacterial culture of smear
showed abundant Staphylococ-
cus aureus

• a diagnosis of acne
fulminans-like exacerba-
tion of AAS-induced acne
following isotretinoin therapy
with pyo-genic granuloma-like
ulcerations was made

taining four different testosterone esters (2)] for
rapid muscle increase. Five weeks after starting
the injections with AAS, disseminated inflam-
matory, partly ulcerative nodules in the chest
area developed on top of a pre-existing light
acne condition. The patient hereon discontin-
ued the steroid injections and was treated with
doxycycline over 4–5 weeks, which did not lead
to any improvement. He was therefore treated
with oral isotretinoin (50 mg/day). About 5
weeks after the onset of isotretinoin treatment,
further massive aggravation of skin lesions
started to develop and continued to deteriorate.
After a course of 12 weeks, isotretinoin was dis-
continued and the patient was referred to our
dermatology department. He presented with
necrotising-purulent and hemorrhagic ulcera-
tions in the chest and shoulder area, painful
on palpation and easily bleeding. Comedones
were absent. Furthermore, excessive rosy gran-
ulation tissue was found scattered in between,
resembling pyogenic granuloma (Figure 1).
However, general symptoms were missing,
lymph nodes were non palpable, fever or
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Figure 1. Highly inflammative necrotising-purulent and
hemorrhagic ulcerations located in the chest area. Scattered in
between, excessive rosy granulation tissue, resembling pyogenic
granuloma.

joint pain was absent as well as leukocy-
tosis or elevated erythrocyte sedimentation

Key Points

• the patient was treated with
intravenous antibiotic therapy
(2 g cefotiam) 3 times daily

• local therapy was performed
with betametasone ointment
and antiseptic fomentations to
the crusted area

• this led to a rapid improve-
ment and incipient re-
epithelialisation of the skin
lesions with only a few active
lesions being present after a
course of 2 weeks

• as a conclusion, our case is
interesting because it shows a
rare side-effect of the treatment
of choice in severe acne

• moreover, the incidence of
severe exacerbation of acne
cases caused by anabolic
steroids has increased dramat-
ically over the past years, sub-
stantially due to illegal medical
prescription and ease of pur-
chase over the Internet, a fact
that should also be considered

rate. Bacterial culture of smear showed abun-
dant Staphylococcus aureus. A diagnosis of acne
fulminans-like exacerbation of AAS-induced
acne following isotretinoin therapy with pyo-
genic granuloma-like ulcerations was made.
The patient was treated with intravenous
antibiotic therapy (2 g cefotiam) 3 times daily.
Local therapy was performed with betameta-
sone ointment and antiseptic fomentations to
the crusted area. This led to a rapid improve-
ment and incipient re-epithelialisation of the
skin lesions with only a few active lesions being
present after a course of 2 weeks. Because of
lack of general symptoms, systemic corticos-
teroids and non-steroidal anti-inflammatory
drugs (NSAID) were unnecessary.

DISCUSSION
Acneiforme skin lesions in connection with
the use of AAS injections as used during
intensive bodybuilding are characteristic for
AAS-induced ‘bodybuilding acne’ (1). Mani-
festations can present as enhanced seborrhea
up to acne conglobata and acne fulminans, even
with no pre-existing acne lesions (1). Initially,
acne fulminans can resemble acne conglobata,
but its distinctive feature is the sudden devel-
opment of hemorrhagic nodules and plaques,
resulting in hemorrhagic ulcerations filled with
necrotic and purulent debris (3), as seen in
our patient. Interestingly, our patient did not
show any systemic reactions, such as fatigue,
arthralgia, myalgia, fever or palpable lymph
nodes, as usually seen in acne fulminans (3).

Our patient additionally developed exuber-
ant pyogenic granuloma-like granulation tis-
sue in between the hemorrhagic ulcerations.
Pyogenic granuloma, but also acne fulmi-
nans, have been described as a side-effect of
isotretinoin therapy (4). The ‘first-generation’
retinoid isotretinoin is still the treatment of
choice in severe acne and has also been used in
our patient (5). Traupe et al. report three cases
of pyogenic granuloma-like lesions on the chest
and shoulders after isotretinoin therapy of
acne fulminans following testosterone therapy
for excessive body height (6). Campbell et al.
observed excessive granulation tissue in resolv-
ing acne lesions in a patient on isotretinoin
treatment (7). In the reported cases as well as
in our patient, lesions occur 5–8 weeks after
the onset of treatment, mostly in the chest and
back area. Very rarely, the face was affected,
as described by Turel and Hagler (8,9), in one
case granuloma pyogenic-like tissue developed
on the thigh (10). MacKenzie-Wood et al. even
described pyogenic granuloma-like lesions in
a patient using topical isotretinoin (11). The
exact causes of such excessive granuloma-
tous lesions following therapy with isotretinoin
are so far unclear. They are discussed to
either be a consequence of augmented skin
fragility and vascular proliferation or a result
of immunological reactions against Propionibac-
terium acnes-antigens (10,12). Genetic reasons
also may play a role as some of the observations
were made in siblings or twins (4,13).

As a conclusion, our case is interesting
because it shows a rare side-effect of the treat-
ment of choice in severe acne. Moreover, the
incidence of severe exacerbation of acne cases
caused by anabolic steroids has increased dra-
matically over the past years, substantially due
to illegal medical prescription and ease of pur-
chase over the Internet, a fact that should also
be considered (14).
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